To describe a novel securing device for loop colostomies, developed in our institution and report our 10-year experience.
Introduction
The creation of a stoma is an important and sometimes life-saving procedure. Any part of the colon can be used to build 
Results
The bridge device was used in two hundred and nine Mild pain on the site of the device was noted in 13 (6%) cases.
All other patients could not feel the device. Bleeding, infection, stenosis, ischemia, necrosis, retraction or premature withdrawal of the intestine were not noted.
Discussion
Creating the ideal stoma may be a challenging task for most surgeons. In fact, an actuarial analysis of 3970 stomas from UK identified a 34% rate of complications 3 . The most common early complications (presenting within 30 days of surgery) include:
bleeding, infection, skin problems, stomal ischemia/necrosis, prolapse, retraction and withdrawal of the stoma [4] [5] [6] [7] . Retraction is usually a result of tension on the maturated stoma and inadequate healing. To prevent this complication, a good mobilization of the colon is advised. Malnourishing, obesity and corticosteroid therapy are also considered as retraction risk factors 7 .
Colostomy rods have been used to secure stomasat risk of retraction. The main problem of those rods is that they do not lie flat against the skin, thus making it difficult to properly fit a colostomy bag. Rods are also big structures that may allow fecal discharge to become entrapped in the surgery site and predispose to serious infection 8 .
Milner et al. described a technique using a permanent skin bridge, by joining two inter-digitating skin flaps, sutured under the stoma 9 . They found no complications, however their series of 20 cases could be considered small. The disadvantages of a skin bridge include: a time consuming procedure, need for a plastic surgery in patients with potential cicatrization problems and higher risk of infection. Another group described a technique of a bridge using a redivac drain, placed subcutaneously, which had two points of fixation at the skin, and was removed between the 20 th and 30 th postoperative days 10 . Their group of 55 patients had a complication rate of 3.5% (peristomal hernia in a colostomy and prolapse of a ileostomy).
The advantage of our technique is that it is a fast procedure and only one anchoring point is needed, thereby decreasing patient's discomfort. Nevertheless, all complications in our group were related to the skin-anchoring suture. Peristomal infection and other skin problems were not a problem, mainly because the device had no contact with fecal content and the colostomy bag was always properly adapted. Removal of the instrument on the fifth postoperative day was safe and required only a pair of gloves and scissors to cut the skin suture.
Limitations of the present study lie on THE short followup period and lack of a control group. A randomized controlled trial comparing the present device to others would provide better scientific evidence. More studies with longer follow-up are also necessary, since post-operative complications may be noted after 5 days of the procedure, as noted by other authors 3 .
Conclusion
The present instrument was effective in preventing stoma retraction during the 5 first post-operative days, with low rates of complication.
